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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION II 

EDISON, NEW JERSEY 08837 

SPCC FIELD INSPECTION FORM 

NAME OF FACILITY: 

FACILITY CONTACT 

TITLE 

FACILITY ADDRESS: ft*# (Q 

'SkfrtjJtclL Al&aifpdscr /A/ 

NAVIGABLE WATER AFFECTED: 
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/ - bSO " /-/&>( ddt) 
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COMMENTS/NON-COMPLIANCE: 
A. SPCC P 

TELEPHONE: 

P.E. CERTIFICATION/DATE: 

653335" / 

PLAN STATUi 
(CorN): 

UNDER 40 CFR 112 
(YorN):  j /  

NPDES # 
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/fcfr - "ZhvtuoHur " 

SCHEDULE FOR IMPLEMENTATION OF ITEMS DUE: ^ ~~ 

INSPECTOR SIGNATURE/DATE/PHONE: *7 ~ (? 

FACILITY CONTACT SIGNATURE/DATE: 

ADDRESS CORRESPONDENCE TO: CHIEF, RESPONSE & PREVENTION BRANCH 

CENTRAL FILE 
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